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Original Department. 
I. 


Observations on the New-York Hospital. 


Ir has long been the subject of loud and just complaint 
with a large portion of the Medical profession in this city, 
that the system pursued in the management of the New-York 
Hospital, has been far from commensurate with the great ob- 
jects for which such an institution is established. These objects 
we consider to be—first, to provide an asylum for the indigent 
sick, in which they may gratuitously receive the most approv- 
ed medical assistance which the city affords; and, secondly, 
to supply the members of the medical profession with a prac- 
tical school of medicine, in which they may realize the descrip- 
tions of disease which they have learnt in the books and at 
public, lectures, and thus be rendered practically conversant 
and familiar with the subjects, upon their proper knowledge of 
which, the lives of their fellow-citizens may eventually become 
dependent. We are not aware that the first of these objects is 
not fully accomplished in the New-York Hospital. Com- 
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plaints have indeed been made-in various quarters, that mari- 
ners, from whose hard earnings a deduction has been habitu- 
ally made by the officers of the revenue for the support of this 
establishment, have, in their hour of need, been refused admis- 
sion within its walls, for some trivial cause or other, founded 
on a hair-breadth distinction between diseases which entitle 
and diseases which do not entitle the sufferers to a participa- 
tion of those comforts and of that relief to which they consi- 
dered themselves entitled. On this point we shall not, at the 
present time, insist, reserving it for further consideration, when 
the facts on which it rests are more satisfactorily ascertained. 

It is against the neglect, on the part of the Governors, of the 
second object in the establishment of am hospital, and to 
which the first has, in fact, been made wholly subservient in 
every enlightened and humane city, that the profession cry out, 
and against which it is high time, both for the character of our 
city and for that of the medical profession, that the honest in- 
dignation of an injured public be expressed in calm and digni- 
fied, but in manly and spirited language. 

In the first place then, it has been a prominent cause of re- 
proach to those concerned in the government of the New- 
York Hospital, that a system of exclusion and of personal fa- 
vouritism has been so methodically pursued, as to deprive the 
profession, and consequently the public at large, of those be- 
nefits which naturally result from Hospitals, when conducted 
by a liberal, impartial, and magnanimous policy. In the ap- 
pointment of medical officers, the evil results of the opposite 
system has been eminently felt. The claims of a candidate 
for office in this establishment, are not allowed to rest on the 
extent of his professional attainment, his skill, or his private 
worth ; but on the personal influence which he can sway over 
the minds of the Governors by his family connexions, his 
wealth, or any private understanding and friendship which he 
may have been so fortunate as to contract with them. Asa 
proof of this, it is only necessary to state the simple fact, that 
three out of the few medical officers attached to the institution, 
helong to one religious denomination, the mfluence of which 
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has never ceased to be felt in all appointments to office. Let 
it be observed, that this fact is not adduced here from any mo- 
tives of disrespect to the persons designated, much less to the 
highly respectable religious community of which they are 
members. It is to show the existence of a paramount per- 
sonal influence—an influence which cannot be too much de- 
precated in all similar establishments, and which unfortunately 
has too unlimited a sway in almost every medical institution 
in this city, that it is here brought forward. Another effect of 
this system has been to exclude every idea of affording a 
rotation in office to the numerous other physicians and sur- 
geons in this city, whose claims to a participation in the ho- 
nours and the advantages afforded by this institution, are 
equally urgent with those of the permanent incumbents in 
office. Thus is defeated one of the most important ends which 
the institution of a public Hospital is calculated to accomplish, 
The evil has not, however, stopped here. It is a notorious 
fact, that a few years ago a worthy and respectable officer was 
deprived of all his honours and employments in this institu- 
tion, to subserve the views of certain men who too successfully 
aimed at his exclusion from a collateral institution, and who 
afterwards grounded the propriety of his exclusion on this 
very fact of his deprivation of office in the New-York Hospi- 
tal. Is it matter of surprise that this injured individual should 
loudly complain of injustice and oppression, and that a disin- 
terested public should execrate the intrigue and the corruption 
by whose influence he has been made to suffer? These re- 
marks may appear severe, but are they not called for by the 
facts? ‘The friends of the present system may urge, in behalf 
of the Governors, that they are not responsible to the public 
for their actions ; that they exist under a royal charter, and 
are thus placed above the reach of public scrutiny and opi- 
nion. What then? Shall a royal charter be a passport in 
free America to a system of injustice, and intrigue, and aristo- 
cratical influence? We may not, indeed, have power to annul 
this charter ; but we both have the right, and shall exercise it, 
of denouncing every malpractice in a public institution which 
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is obnoxious to censure, whether it be privileged by royal 
charter, supported by family influence, or glossed over with a 
display of pompous wealth. But we deny that the public has 
no right to examine into the concerns, and pass its vote of cen- 
sure on the mismanagement, of this institution. To whom are 
they indebted for their present flourishing condition, for their 
influence, and for the proud display of beneficence of which 
they annually make a boast? To the representatives of ‘THE 
Prope. It was their liberality that voted, and their wealth 
which supplies, the Hospital with an annual income of 
Twenty-two THousanp Five Hunprep Do.wars, indepen- 
dently of all other sources of revenue, whether proper or im- 
proper, which this establishment enjoys. ‘The immense advan- 
tages and power which accrue from this liberal grant, must be 
evident to every one. And shall they not be amenable then 
to the public, which fosters them, for their acts? They may 
in private entertain the idea, but to publicly announce it would 
be preposterous in the extreme. 

In the second place, the same iiliberal system is made to be 
no less severely felt in the exclusion of the members of the 
medical profession from visiting the wards, or witnessing im- 
portant operations, excepting speciali gratia. It is of no 
consequence to urge that a physician is a graduate of this 
college, is a regular practitioner in this city, is one of that 
people on whose liberality the officers of this institution fatten 
themselves ; if he has no ticket of admission, if he does not 
annually pay ten dollars, he has no right of admission. Stu- 
dents too are placed under the same rigid and frequently op- 
pressive rule. They must be taxed—must advance the cash, 
or not obtain one iota of knowledge. It is not so in other 
large cities. The hospitals of Paris, and the Massachusetts 
General Hospital for instance, admit students gratis, pursuing, 
in this respect, an enlightened and a liberal policy worthy of 
a great and flourishing community. Now we ask boldly, why 
is not the same liberality displayed in New-York? Have not 
the people of this state proved themselves liberal towards this 
institution, and shall the reward of their munificence be the 
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success and prosperity of a few individuals at the expense of 
the whole profession? What renders this exclusion from the 
hospital, in so far as physicians are concerned, more galling 
and detestable is, that it is entirely owing, as far as we can 
learn, to the perverse caprice and insolent will of a single in- 
dividual. In mercy we forbear to hold up his name to its 
merited odium. 

In the third place, there has been so much mismanagement 
in the concerns of the library, as to render this extensive de- 
pository of books almost wholly useless to the public. ‘To 
the profession at large access to its shelves is virtually for- 
bidden. The students, indeed, for certain considerations, are 
permitted to take out books; but this permission is rendered 
almost nugatory by the difficulties attendant on the procuring 
abook. They are always out of the way—there is no order, 
no care—al] the latest books and journals are early with- 
drawn by a few favoured individuals, and then the student may 
wait in mute despair. We shall continue this subject. 
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Il. 
Remarks on the Sulphate of Quinine. 


THE uncommon prevalence of the intermittent fever at this 
time, gives a peculiar interest to the sulphate of quinine, 
not long since discovered in Cinchona, and its virtues have 
been so frequently and carefully tested, as to leave no 
doubt of its decided superiority over the bark itself, whether 
given in substance, tincture, or decoction. It possesses all 
the active properties of the article from which it is extracted, 
and, from its concentrated form, may be administered in any 
desired quantity, without nauseating the patient by its taste, 
or overloading the stomach by its bulk. As it is obvious that 
the value of this preparation will be felt, and its use become 
co-extensive with the knowledge of its virtues, and particular- 
ly so in the neighbourhood of the lakes, and in the new and 
less settled parts of our country ; a concise history of its disco- 
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very, mode of preparation, medicinal properties, &c. may not 
prove unacceptable. 

The discovery of a peculiar alkali in the yellow bark is 
due to Messrs. Pelletier and Caventou, who gave to it the 
name of Quinine. The mode of obtaining it, according to 
Majendie, is the following : 

The powdered bark is boiled in alcohol, till its bitter pro- 
perty is completely extracted; the alcohol is then evaporated, 
and the extract dissolved in boiling water, to which a quanti- 
ty of hydrochloric acid has been added. A large quantity of 
calcined magnesia is then boiled in it for a few minutes, 
which precipitates the colouring matter and renders the liquid 
clear. When cold, it is thrown upon a filtre, and the precipi- 
tate washed with cold water ; it is then dried by a gentle heat, 
redissolved in boiling alcohol and slowly evaporated ; the qui- 
nine deposited upon cooling. It is white, not susceptible of 
crystallization, and almost insoluble in water. It is extreme- 
ly bitter to the taste, very soluble in ether, and combines 
with acids forming salts more or less soluble. 

Amore direct, expeditious, and less expensive mode of ob- 
taining its most important salt, the sulphate of quinine, has 
been discovered by M. Henri, junior. He treats the powder- 
ed bark several times with boiling water, to which sulphuric 
acid has been added. He then mixes these several liquids, 
and adds to them a quantity of quick-lime, which forms a 
precipitate, which is thoroughly washed in order to remove 
any excess of lime. ‘The precipitate is then digested several 
times in alcohol at 36°, (Reau.) and upon distillation yields 
a brown viscous matter, possessing a great degree of bitter- 
ness. It is again treated with boiling sulphuric acid and 
water, and upon cooling deposits crystals of pure sulphate of 
quinine. It presents itself in the form of white crystals 
slightly soluble in cold water, considerably so in hot, and 
perfectly so if slightly acidulated. 

With regard to its medicinal qualities, the experiments of 
many of the French physicians, subsequently confirmed by a 
repetition in England and our own country, have shown, be- 
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yond a possibility of doubt, that it possesses all the tonic and 
febrifuge powers of the cinchona, and may be substituted in 
all cases where that article is required. The advantages 
which this substitute possesses are too obvious to need point- 
ing out. It precludes the possibility of adulterating the cin- 
chona by an admixture of other barks, an abuse which its 
high price and extensive use renders of so frequent occurrence. 
It enables us to regulate the precise quantity of the active 
property of the bark given, a thing absolutely impracticable 
in the usual form of prescribing it, since in some of the varie- 
ties of the cinchona, an ounce of the bark contains as much 
of the tonic and febrifuge principle, as a pound of some of the 
other varieties. It forms a simple and elegant prescription, 
which may be taken without the slightest disgust ; a great ad- 
vantage, since one of the most forcible objections to the bark 
in powder is the dislike, amounting to absolute abhorrence, 
which many patients feel after having taken the article for 
some time. It neither overloads the stomach by its volume, 
nor is it liable to produce diarrhoea and run off by the bowels; 
in short, it possesses all the good without one of the bad quali- 
ties of the drug from which it is extracted. 

As a tonic in cases of general debility, it has been used with 
great success in doses of one grain daily, in the form of pill 
made up with the crumb of bread. 

In indigestion and consequent habitual costiveness, com- 
bined with laxatives, as aloes and rhubarb, it gives tone to 
the stomach and digestive organs, and obviates the sensation 
of sinking and hollowness between meals, so painful to dys- 
peptics. 

In intermittent headache, and in various periodical pains, it 
has been used with great advantage, and is said to have been 
employed with success in scrophula, and likewise in cases of 
gout and rheumatism, when they appear in regular paroxysms. 

But it is in intermittent fever that its peculiar virtues force 
themselves most strongly upon our attention. The quantity 
necessary to be given will readily appear from the fact, that 
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ten grains of the sulphate are equivalent to one ounce of the 
yellow bark. 

It is given by the French practitioners in doses of from 
three to six grains; in this country it is generally used in 
-smaller and more frequently repeated doses: from one fourth 
to one grain and a half every two hours is about the usual 
quantity. It may, however, be given with impunity and even 
with advantage in much larger quantities. Prof. Mathceis of 
Rome,* is accustomed to prescribe five grains four or five 
times a day.¢ It is rarely ever requisite to give more than 
‘forty or fifty grains, in order to put an end to an ordinary 
intermittent. It usually cuts the disease short after the se- 
cond or third access, and should never be given except during 
a state of apyrexia, and the sooner after the attack the better. 
In these cases all the precautions should be taken, which are 
usually made when the Peruvian bark is administered in sub- 
stance; if there is gastric embarrassment, an emetic should 
be premised ; if plethora exists, bleeding and purging will be 
necessary before commencing the quinine. After the regular 
attacks are broken up, it will still be advisable to continue the 
medicine for a few days in gradually diminishing doses, in 
order to guard against a relapse. 





* Archives Générales de Medicine. 
t In this city and in Philadelpia, the sulphate of quinine has been given 
in still larger doses with the happiest effects. Even to children it has been 
administered in doses of four or five grains, three or four times aday. It 
has generally arrested the disease after the second day. 
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REVIEW. 





Arr. [. Surgical Essays. By Baron D. T. Larrey, Sur- 
geon in chief of the hospital of the Royal Guards, &c. 
Translated from the French by John Revere, M. D. &c. 
Baltimore. N. G. Maxwell. 1823. pp. 335. 


[Wer are indebted to an esteemed correspondent for the 
transmission of the following review, and we believe it will 
prove highly interesting and satisfactory to our readers. Our 
limits have necessarily compelled us to curtail certain por- 
tions of it, relative to our literature, with the manly tenor of 
which we were highly pleased. We hope to be again favour- 
ed with the contributions of the able writer on the same sub- 
ject.—Eb. | 

There are a variety of circumstances which have contribu- 
ted to keep us in literary thraldom, during the half century 
which has elapsed since we burst from political bondage. 
Some were unavoidable in the nature of things, and are not 
fairly imputable to any deficiency on our part; but, it must 
be acknowledged, that in others we have not been true to our- 
selves. The medical profession, more especially, have not a 
few sins to answer for in relation to this subject. One of the 
most urgent of these, and one which it is quite time was at an 
end, is that blind subservience to, and entire dependence on, 
Great Britain, for all our medical opinions and authorities. 
It is certain that medicine is as well and as understandingly 
practised in this country as in Great Britain ; and, there is 
no want of modesty in asserting, that we understand the dis- 
eases of our own climate better than they. Still, with mor- 
tification, it must be acknowledged, there is almost as much 
truth as bitterness and malice in the taunting question, which 
has been so often repeated, ‘Who reads an American book ?”* 





* We must take the liberty of dissenting from the reviewer as far as truth 
is concerned in this taunt.—En. 
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But we contend that this is not owing to any intellectual! 
defect with which we are fairly chargeable ; but it is be- 
cause we are not true to ourselves; because, instead of look- 
ing to our own resources, and patronising native merit, 
wherever we find it, we have acquired, and still persist in the 
pernicious habit of looking to a foreign country for all our 
intellectual nourishment : it is the opinion so common in the 
profession, before which genius sickens, and talent dies, that 
no work is valuable unless it be bolstered by some great 
foreign name. There is one custom, which, perhaps, more 
than any thing else, has contributed to entail upon us this 
degrading dependence on Great Britain, of which, though we 
are mortified at its existence, and are anxious that it should be 
done away with, yet we would wish to speak without 
asperity. We allude to the traffic which is carried on between 
booksellers and certain individuals who have somehow ac- 
quired a name in the profession. In consequence of an agree- 
ment between these persons, the individual in question 
adds a few notes, which, for the most part, do little more than 
deform the text, and enable the bookseller to take out a copy- 
right ; the title of the work is changed, and made to assume 
the name of a new edition, while that of the author is thrown 
quite into the shade, and made to appear of secondary im- 
portance even in his own work. We refrain from giving ut- 
terance to the feelings excited by such transactions. 

If these gentlemen are entitled to the distinction which will 
enable them to give currency to the works of others, and we 
do not hesitate to say that many of them are so, let them 
prove their pretensions to the confidence of the public and of 
the profession, by some work of their own; this would be in- 
finitely more honourable to their country, their profession, and 
themselves, than that, which we cannot help considering as a 
disgraceful traffic. ‘There are, however, among the signs of 
the times, some appearances which we hail as omens of a 
better state of things. We are anxious to contribute our mite 
towards bringing about so desirable a change. 
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Within the last two years there has been a class of com- 
position attempted by Americans, which has justly received the 
public patronage. We mean translations of valuable foreign 
works. We have, for the most part heretofore, not only look- 
ed to the English to supply us with their own books, but have 
allowed them to be our caterers also in other languages. Divid- 
ed as England is from the continent, by local situation and lan- 
guage, she has still been more widely separated during the 
last twenty years, by fierce national hostilities. ‘The English 
have had but little opportunity, therefore, of forming a just 
opinion of the many improvements which have been made in 
many departments of the profession. Even of the few works 
of merit which have found their way to England, through all 
these obstacles, but few have been translated. ‘The conse- 
quence is, that the little knowledge we have heretofore pos- 
sessed respecting continental medicine, has been transmitted 
to us distorted and tinged with British prejudice. Next to 
the merit of writing a good book, is that of translating well a 
good one. It is a sort of literary enterprise, which deserves 
well of the profession, and we are happy to see individuals 
undertake it, and a disposition manifested on the part of the 
public to patronise their exertions. 

Among the works of this description which have appeared 
during the last two years, to which we more particularly al- 
lude, are, first, the General Anatomy of Bichat, translated by 
Dr. Hayward of Boston. This work, we understand, has re- 
ceived, from the profession, all the patronage to which it is 
entitled by its extraordinary merit; secondly, the Summary 
of Physiology, by Magendie, translated by Dr. Revere of 
Baltimore. 

It is remarkable that until this translation appeared, there 
was not an elementary book in the English language, which 
could give the student in medicine any thing like a just idea 
of modern physiology. That in most general use was an old 
translation of Richerand, which can convey to the student but 
a very imperfect idea of the present state of physiology. The 
work of Magendie is composed according to the strict rules of 










































108 Revere’s Translation of Larrey. 


the inductive philosophy, and affords a very favourable view 
of the state of this science in France. From the intrinsic 
merit of this book, we venture to predict that it will supersede 
all others which have appeared on the same subject in this 
country, and become the standard work in this department 
of professional study. ‘Though the first edition was pub- 
lished in 1822, we are gratified to see a second edition com- 
menced. ‘4 

But in the interesting topics which have almost uncon- 
sciously forced themselves upon our notice, we have nearly 
lost sight of the principal object with which we sat down, viz. 
to give some idea of the book, the title of which is prefixed 
to this article. It seems almost unnecessary to remind the 
reader that the author was attached to the person of the late 
emperor of France, through the whole of his brilliant military 
career. Wherever he moved, he was followed by Larrey, from 
the burning deserts of Egypt to the walls of Moscow, and 
only separated from him at the final capture of Paris. It is 
no slight evidence of the pretensions of this gentleman, that 
he enjoyed the confidence, and even admiration* of so sa- 
gacious a judge of character as Napoleon. 

The present work contains six essays. The first and 
longest, and that which to the American practitioner, per- 
haps, will prove the most new and interesting, is the essay on 
moxa. 

This powerful remedy ts entirely unknown in modern prac- 
tice in Great Britain, and has been very rarely employed in 
this country. It would seem that the discontinuance of the 
practice in England, is chiefly attributable to the denuncia- 
tion of Sharp. This eminent surgeon had, undoubtedly, seen 
bad effects from its improper use, which induced him to denounce 
it. But the consequence has been that this practice, which is as 
old as the earliest records of medicine, and which still con- 
tinues to be used and recommended by writers of high autho- 
rity, in every part of the continent of Europe, has fallen into 





* See the Voice from St. Helena, 2d vol, 
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disrepute in England. On the continent, besides the ancient 
masters of the art, we have the distinguished modern names 
of Pouteau, Percy, and Larrey, &c. Sc. who have extensive- 
ly used the remedy, and elaborately written upon it; on the 
other hand, it is believed that there has not been a single 
essay written on the subject in England since the time of 
Sharp. We would wish to direct the attention of the reader 
particularly to the paper on moxa; and we venture to pre- 
dict, that he will rise from its perusal with a conviction that 
he has acquired new resources against»some of the most for- 
midable and perplexing diseases which we are called to en- 
counter. 

Our narrow limits will render a full analysis of this paper 
out of the question: we must be satisfied with stating that the 
moxa consists of a cylinder of dry cotton, which, under cer- 
tain circumstances, and according to particular rules, is to be 
burnt on different parts of the surface of the body. ‘The dis- 
eases for which it is chiefly recommended by Larrey, are 
paralysis, certain chronic diseases of the thoracic and abdo- 
minal viscera, &c., extensive abscesses, complicated with af- 
fectious of the spine, hip joint, &c. ‘The author observes— 


‘¢ That the effects of the moxa differ from those of the metallic cautery, 
which appear to be limited to the part immediately touched; the part be- 
comes disorganized in proportion to the volume and thickness of the me- 
tallic cautery, and the force with which it is applied. It is accompanied 
with a vivid pain, and is sometimes followed by a destruction of the subcu- 
tancous nerves, and a very copious suppuration. But the moxa, which 
burns gradually, is less alarming to the patient. I have remarked that the 
first degree of heat causes the patient rather an agreeable, than a painful 
sensation; but the pain gradually increases, until it becomes extremely 
acute. The patient, however, supports it the more courageously after the 
first application, as he knows that it is instantly removed by the application 
of the aqua ammonia,” 


The author recommends cupping with and without scari- 
fication, as a powerful auxiliary of moxa. His remarks on 
this excellent topical remedy in local engorgements and in- 
flammations, which is too little used in the practice of this 
country, we think particularly just. He is under the im- 
pression, that the action of the moxais not confined to the 
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surface, but that the caloric penetrates to the surrounding and 
subjacent textures, inducing in them a peculiar excitement, 
without destroying their structure. 

That part of the essay, which treats of the use of moxa in 
diseases of the spine and hip joint, which he calls rachialgia 
and femoro-coxalgia, is full and interesting. The author 
very justly remarks that these diseases are slow in their de- 
velopment, are rarely stopped in their course, or cured 
spontaneously. He thinks “ that the cautery recommended 
by Pott (the caustic potash) does not possess the advantage 
which he has derived from moxa. 

‘‘'The copious suppuration which it occasions, weakens the 
patient very considerably without producing the desired re- 
vulsion, especially if there be symptoms of abscess.” We 
have selected the following case to illustrate the practice, 
chiefly because it is one of the shortest. 

Joseph Richaulet, about twenty-three years of age, a cano- 
nier in the foot-guards in February 1816, had a tumour of 
the size of two fists, of an oval form, situated behind the spinal 
edge of the right scapula. It extended from the base of the 
spine of this bone to below its inferior angle. There was a 
fluctuation through its whole extent, without pain, or change 
of colour in the skin. He was continually bent; the spinous 
processes of the dorsal vertebrae were prominent and separat- 
ed, and this portion of the spine deviated a very little towards 
the side opposite the tumour. When the points, correspond- 
ing to these vertebrz were pressed a little, he felt a violent 
pain, accompanied with a sense of weakness, which approach- 
ed to syncope when the pressure was prolonged. This tu- 
mour and the symptoms which accompanied it, enabled Larrey 
to recognise a disease of the spine, in the second or third 
stage. 

It was the result of a rheumatic affection which this soldier 
had contracted, in the cold and humid bivouacs of the cam- 
paign of France in 1814. The condition of the patient was 
so desperate, that he did not expect any success from the em- 

ployment of the moxa; nevertheless he resolved to try its ef- 
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fects. At the third application, which was made with an inter- 
val of two or three days, along the course of the dorsal ver- 
tebree, which appeared to be most affected, the patient found 
himself relieved. ‘The tumour had diminished slightly, and 
it was at this time that a drawing was made of it. Anti- 
scorbutics were prescribed, and the continuation of the moxa, 
until twenty-four, were applied. ‘The last was applied over 
the walls of the purulent sac. The cure of this soldier was 
completed on the twenty-third of July. During the course 
of his disease, he experienced a shortening of his height, 
about two centimetres. This patient was presented to the 
society of the faculty of medicine, both before and after his 
cure. | 

In speaking of femoro-coxalgia, (disease of the hip joint) 
the author remarks, “ the cartilages do not force back the 
head of the femur, by their tumefaction, as some authors as- 
sert, for 1 have uniformly found them on dissection rather 
thin and dissolved, than tumefied : their organization will not 
permit this tumefaction.” 

The elongation of the limb he supposes to be owing to an 
almost paralytic state of relaxation of the muscles which 
surround this joint, and to the state of the ligaments, particu- 
larly that which attaches the head of the femur to the bottom 
of the acetabulum, which is often ruptured. But he does 
not believe (except from mechanical causes) that the head of 
the femur, though reduced by caries, ever becomes luxated. 
He has never seen an instance, though he has had occasion 
to dissect a great number of individuals, whe have died of 
this disease. These pathological views appear to be confirm- 
ed by the practice of Professor Rust, of the University of 
Berlin, who had observed, after the application of the actual 
cautery to the region of the joint in those cases, where the 
limb was very much elongated, that it became immediately 
restored to its natural length. ‘The following is Larrey’s ex- 
planation of this phenomenon : | 

‘‘ Supposing the elongation to arise from the rupture of 
the interarticular ligaments and the paralytic state of the sur- 
rounding muscles, the application of the actual cautery will 
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have the effect of producing an instantaneous contraction of 
the muscles surrounding the joint, and restoring the elasticity 
of the cartilages, so as to fix, temporarily, the head of the 
femur in the acetabulum.” But Larrey found, when the 
metallic cautery alone was employed, that the elongation of 
the limb and other symptoms of the disease returned. This, 
however, may be prevented, by continuing the application 
of the moxa. 

The following case will illustrate the observations made on 
this point: 

Malo, (Jean Claude) aged about twenty-three years, 
cuirassier in the first regiment of the royal guard in June 
1816, exhibited a femoro-coxalgia in the second stage, aris- 
ing from a rheumatic affection, contracted in the cold and 
humid bivouacs of Saxony. The symptoms which charac- 
terized this disease, seemed to announce a true displacement 
of the head of the femur, forced from its socket towards one 
of the external points of this cavity, so that several surgeons 
could not be persuaded to the contrary, unti! they saw me 
perform the operation of Professor Rust, which was attended 
with immediate success. The limb lost about three centime- 
tres of its length; of course, this was preceded by the appli- 
eation of cupping, &c. My former experience induced me to 
suspect that the limb might again become elongated: this, in 
fact, occurred sixteen days afterwards, and I was obliged to 
apply fifteen moxas to obtain a permanent shortening of the 
limb. | 

“‘Malo had become perfectly cured after three months 
treatment, when, in consequence of a long run at his first 
going out, he was again suddenly attacked with new inflam- 
matory symptoms, which reproduced, in the first twenty-four 
hours, all the symptoms which were remarked at the period 
of his first entrance into the hospital. On this relapse, it was 
evident that the inflammation of the ligaments produced these 
phenomena, since the frequent application of cupping with 
scarification was sufficient to remove them.” 

We may, in a future number, consider the other essays se- 
parately. 
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Art. If. The Philadelphia Journal of the Medical and Physi- 
cal Sciences. Supported by an Association of Physicians, 
and edited by N. Cuapman, M. D. &c. No. 16. Aug. 1824. 


THERE never was a journal commenced under more fa- 
vourable auspices than this. Enlisted in its behalf, were not 
only the well-known talents and acquirements of the editor, 
and the assistance of his numerous and respectable associates, 
but the extensive and powerful influence of the college in 
which he was the successor to a Rush. Added to this was 
the popular favour and sympathy for the arduous and honour- 
able task, which Dr. Chapman announced in a prospectus, 
distinguished for elegance and force of diction, that he had as- 
sumed, of vindicating the character of our native medical 
literature from the foul aspersions and insulting taunts, which 
had been so profusely heaped upon it, by the malevolence or 
ignorance of foreign writers. The undertaking was warmly 
encouraged. "The journal met with a favourable reception 
from all classes, and succeeded in obtaining a patronage and 
support, which, if we are correctly informed, was alike honour- 
able to the country, and profitable to the concern. 

Assuming then such lofty grounds, and supported by so 
much talent and influence, the Philadelphia Journal is to 
be meted by no ordinary standard of criticism. Impartial truth 
we fear must decide, that public anticipation has not been al- 
together realised. An useful and valuable journal it undoubt- 
edly is. Essays have appeared in it, which would confer 
honour on the first works of the kind in any country, and 
which have been no less distinguished by the ability with 
which they are written, than for extent of information and 
soundness of reflection. Its intelligence department is like- 
wise remarkable for the industry and the discrimination with 
which the numerous selections of scientific and practical mat- 
ter are made. But while we cheerfully accord this praise, 
we must not forget that something more was promised, some- 
thing more was, and is expected. From Dr. Chapman, in 
Vou. I. 15 
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particular, we had reason to look for more energetic and 
vigorous efforts to redeeem the pledge which he had given, 
‘to trace the progress of medicine in the United States, to 
vindicate our claims to certain improvements, to preserve 
these, as well as what may hereafter be done, from foreign 
usurpation.” In none of these respects has Dr. Chapman 
fulfilled the hopes we had entertained of him: With the ex- 
ception of a few solitary instances, these objects have been 
almost wholly overlooked. Nor has the literary taste displayed 
in the original essays been always the most pure, or that which 
we should wish to see held up as a model for our writers in a 
work of such high pretensions. ‘To adduce examples would 
be invidious. ‘They will readily present themselves to the 
observation of the enlightened reader of Chapman’s Journal, 
and have not altogether escaped the censure of foreign critics. 
In the review department likewise, there has not been display- 
ed that unity of design, and that uniformity of principle and 
doctrine, which alone can give weight and secure influence to 
a periodical publication. American books have been too fre- 
quently passed over in utter silence, which were not the less 
worthy of notice on account of their intrinsic merit, than as 
illustrating the genius of our diseases and the history of Ame- 
rican practice. In their stead we have, with regret, seen even 
the work of Hippocrates conjured up in a review, alike su- 
perficial and pointless. We have, therefore, ample cause 
to complain, although in doing so we can assure Dr. Chap- 
man that we are actuated by no motives of disrespect to him 
personally, or of hostility to his journal. Our object is sim- 
ply to excite his attention to what we consider a sense of the 
responsibilities which he assumed in conducting this journal, 
which he has, in our opinion, overlooked ; but which, never- 
theless, we think him every way competent to fulfil. With these 
remarks by way of preface, we proceed to notice the present 
number. 


Ant. I. Is a translation, by Dr. Godman, of a paper by Professor Scarpa. 
on the minute anatomy of the Bones. 
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Art. II. On the Hirudo Medicinalis. By John Fisher, M. D. of Virginia. 


The first part of this paper contains an account of the structure and ap- 
pearance of the leech. Then follow a few remarks on their remedial ap- 
plication. The effects produced by the application of leeches are, to empty 
the capillaries; and, secondly, to cause blood to flow through vessels 
in which it would otherwise stagnate. They are preferable to cups, inas- 
much as they cause less pain. The diseases in which they are superior to 
either lancet or cups, of the latter are chiefly those in which the application 
is inadmissible, as in certain cases of gout, and phlegmonic inflammation. 
3dly, in diseases of continuous parts; 4thly, in those of contiguous parts ; 
5thly, in external affections attended with much pain; 6thly, when we 
want a gradual depletion; 7thly, when we want to produce derivation; 
8thly, when blood-vessels are too small to allow the use of the lancet; 
9thly, when scarification would be unadvisable, as in certain nervous dis- 
eases, in which it is desirable to avoid shocks. They are particularly re- 
commended in amenorrheea, applied to the labia pudendi. Their appli- 
eation to the hemorrhoidal vessels in cases of abdominal affections is justly 


recommended. 


Arr. III. Mew Division of Apopleries. From the French of M. A, 
Serres. Translated by George B. Taylor, Student of Medicine. 


Arr. IV. On Baths and Mineral Waters. By John Bell, M. D. of Phila- 
delphia. 
This is a long and highly interesting paper. From its length, and from 
its nature, we are, however, compelled to pass it over without the pos- 
sibility of an abstract. 


Art. V. Remarks respecting Mr. Vanuxem’s Memoir on a fused Product, 
erroneously identified with the fused carbon of Professor Silliman, &c. 
By Robert Hare, M. D., Professor of Chemistry in the University of 


Pennsylvania. 


Art. VI. Thoughts on the causes, phenomena, and laws of Epidemics, 
with suggestions for their prevention and suppression. By N. Chapman, 
M. D. 

We had intended to enter into a regular analysis of this paper, as the 
subject is coufessedly one of the highest importance, no less in a scientific 
than a practical point of view. As it is, however, intended to be continued 
hereafter, and as the part already published is chiefly composed of com- 
pilations from authors in the possession of almost every physician, we shall 
postpone the observations which we have to offer until the essay is conclu- 
ded. Where is Dr, Chapman’s long promised work on Fevers ? 
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Art. VII. An operation of Tracheotomy. By Henry S. Waterhouse, 
M. D. of Franklin County, New-York, 


Dr. Waterhouse relates a very interesting case of a child, who, while 
eating some watermelon, drew one of the seeds into her windpipe. The 
consequence may be readily imagined. Coughing, strangling, convulsive 
efforts continued for several months. At length, Dr. W. being called, de- 
termined on tracheotomy. There was no little difficulty exhibited during 
the operation. The distance from the angle formed by the meeting of the 
skin of the chin, with that of the neck, and the upper extremity of the 
sternum was only one inch. The hemorrhage was dreadful, and ligatures 
could not be used. Compression with a sponge was the only resource. 
The scene was appalling in the extreme, owing to the hemorrhage, and the 
struggles and screaming of the child. After the opening was completed, 
the little sufferer seemed to have lost her life. Every attempt to reanimate 
her was used. The child was suspended by the heels, and, while in this 
position, repeated pressure to the abdomen, with support to its back was 
had recourse to, to imitate the act of respiration. It was a long time be- 
fore resuscitation took place—the child recovered. Dr. W. deserves much 
praise for his persevering efforts. The recovery of his patient is his best 
reward. 


Arr. VIII. Case of fractured skull successfully trephined. By Dr. An- 
drew Park, of Georgia, 


Art. IX. Case of poisoning by opium, successfully treated by cold affusion. 
By Dr. James Conquest Cress, of Kentucky. 
This case supports the evidence in favour of the practice so sucessfully 
pursued by Drs. Copeland, Jones, and Jackson. It is highly deserving of 
attention. (See selections.) 


Art. X. Cases of impetigo, humid or running Tetter, cured by the use of 
Sanguinaria canadensis. By William Scott Hendrie, M. D, of New- 
Jersey. 


In these cases the parts affected were bathed several times a day with the 


expressed juice of the sanguinaria, and small doses of the sulph. sode given 
It proved eminently successful. 


Art. XI. Cases of cancerous duodenum and schirrus of the pancreas. By 
_ Dr. W. F. livin, of Pittsburgh. 


These cases terminated fatally, and we do not sce that they presented any 
novel symptom. 


Then follow reviews of Bellingeri on the spinal marrow, and of Hosack’s 
essays, and intelligence. 





N. B. Our Biographical Record for this number, is unavoidably omitted. 































SELECTIONS. 


New Instrument for tying deep-seated arteries—Dr. Alexander E, 
Hosack of this city, has lately invented a new instrument for this purpose, 
which, it appears, has received the approbation of the Professors of Surgery 
in the Medical Schools of Philadelphia and New-York. _ It is recommended 
for its simplicity, and for the ease with which its construction admits of its 
being applied to the deep-seated vessel. It also preserves the threads at 
such distance, that upon tying the second knot, the first remains perfectly 
undisturbed. A plate of the instrument may be seen in the New-York 
Medical and Physical Journal for October,1824. 





Expulsion of a Portion of Intestine per Anum.—It is now pretty clearly 
ascertained that an invaginated portion of intestine may become sphacelated 
at its extremities, detached from its place, and discharged from the body, 
without necessarily destroying life. The following appears to be a suffi- 
ciently well authenticated case of this kind. 

L. B. four years of age, of feeble constitution, but lively and healthy, was 
seized with small-pox on the 23d July, 1820, and took no medicine till the 
4th of August, when Dr, Legoupil was summoned, in consequence of the 
child having, for some days, complained much of violent colicky pains in 
the belly, accompanied by much discharge of blood per anum, but no 
vomiting or hiccup. Our author found the abdomen slightly distended— 
the right iliac region being more tender and depressed than the rest. The 
breathing was natural—the pulse strong and quickened. The pustules 
were beginning to dry off—and there was a disagreeable putrid smell about 
the child’s bed. The same day there appeared at the anus a purplish red 
tumonr, the size of a pullet’s egg, from the surface of which some drops of 
blood issued. It was supposed to be a prolapsus of the mucous membrane 
of the rectum, and fomentations were applied. On the fifth, the tumour 
exhaled a putrid odour, the stools passing in a liquid state. On the 6th, 
7th, and 8th, the same state continued—but on the 9th the swelling burst 
forth, drawing after it a cylindrical body, resembling a piece of small in- 
testine, and about six inches in length. This substance was carefully ex- 
amined by Drs. Legoupil and Delisle, and afterwards sent to the Societe 
de Médecine de Paris, where it was recognised to be the entire of the 
cecum, and about six inches of the ileum. The child recovered and did 
well. 

Another case, still mere remarkable, has lately been presented to the 
Royal Academy of Medicine, by Larrey, Roux, and Beclard. The patient, 
after labouring for twelve days with symptoms of internal strangulation, as 
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obstinate constipation, feecal vomitings, hiccup, abdominal pain, tumour in 
the right iliac region, &c. discharged a portion (supposed) of intestine and 
mesentery thirty French inches in length, The patient now recovered, 
with the exception of a painful sensation remaining in the right iliac region. 
He died three months afterwards of peritoneal inflammation—but leave 
could not be obtained to open the body. 

In these cases nature effects a junction of the sound intestinal tube, by 
uniting the upper and lower extremities.—Medico-Chirurgical Review. 





Diabetes.—Dr. Carter is publishing a series of interesting hospital reports 
in our respected cotemporary, of which reports we shall, from time to time, 
take some notice. A case is related of diabetes, in a man thirty-three 
years of age, where the disease resisted various methods of treatment till 
—* hard work, aided by warm clothing, and a scruple of Dover’s powder 
at night, entirely removed the disease.” An inordinate and unhealthy 
action of any one organ is pretty generally restrained by increasing the 
function of some other organ, It is evident that the skin, as an extensive 
outlet, sympathizing powerfully with almost all the glandular viscera, is an 
important agent in the removal as well as in the production of diseases. 
Its agency, therefore, should generally be employed in diabetes. Dr. 
Carter’s practice, he observes himself, is not new—but this is of little 
consequence, provided it is useful.—Medico-Chirurgical Review. 





Constipation of the Bowels.—On the 6th of May, 1822, a paper by Dr. 
W. Maxwell, was read at the Dumfries Medical Society, and subsequently 
published in the 78th number of the Edinburgh Medical Journal, on 
*‘ Constipation of the Bowels.” Our author confines his observations to 
eases occurring without change of structure—dividing them into three 
sections: First, constipation from indurated feeces—second, from intus- 
susceptio, and other visceral displacements—and fertio, from paralysis of 
the bowels. It is to the first class, almost exclusively, that Dr. M. directs 
his attention in the present paper, and endeavours to illustrate his subject 
by cases. The aim of the author appears to be to recommend two remedial 
agents of paramount power in this disease—namely, large injections of tepid 
linseed oil—and inflation by air, so as to distend the bowels and obviate the 
obstruction. In throwing up the oil, there should be a shoulder to the 
pipe to press on the anus, and prevent the return of the fluid during the 
operation. The quantity thrown up by Dr. M. is considerable—some- 
times three or four pints. He mentions a case where he threw up 34 gal- 
lons of warm water, before it reached the stomach—which, he thinks, it 
may always be made to do, notwithstanding the valve of thecolon. ‘ When 
a large portion of fluid is forced up by injection, the patient should be 
placed in a posture that will allow the bowels to hang at nearly right angles 
with the spine.” What this posture is, our author does not say—and we 
confess we are unable to divine. The practice of throwing up large 
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quantities of fluid, so as mechanically to distend the bowels, is not new, as 
our readers know—but it is a measure which we think might be more 
frequently resorted to than it now is.—ib. 





Case in which the Pancreas had degenerated into a large Cyst, communi- 
cating with the Duodenum. By M.A. Duponchel, M.D.—A soldier died 
in the military hospital at Cadiz, in February last, after a long and obscure 
disease of the abdomen. On dissection, the stomach was found inflamed : 
and the duodenum, which adhered to a large tumour, was inflamed and of a 
reddish brown colour, At its posterior aspect was an opening communi- 
cating with the interior of this tumour, which occupied the place of the 
pancreas. Not a vestige of the glandular structure of the pancreas re- 
mained. The tumour occupied the place of this viscus, and consisted of a 
cyst, whose parietes were thick, of the size of the head of a new-born child, 
containing a brownish matter resembling coagulated blood, mixed with a 
broken down cerebral-like substance.—Lon. Med. Repos. 





Case of Poisoning with Opium, successfully treated by Cold Affusions. 
By Samuel Jackson, M.D.—A girl, aged seventeen, residing in the vicini- 
ty of the Alms House, driven to despair by her hapless and abandoned con- 
dition, took the desperate resolution to terminate at once her existence and 
misfortunes. With this intention she swallowed, on the 3lst March, two 
ounces of laudanum. Several hours subsequent, application was made at 
the Alms House for medical aid. Dr. Gwinner, one of the resident Phy- 
sicians, immediately attended to the case, and finding the unfortunate girl 
in a dangerous state, had her removed into the house, and despatched a note 
to me requesting my assistance. ‘ 

On my arrival the patient was perfectly insensible, and could not be 
roused from the profound coma into which she had sunk—the'temperature 
of the skin was below the natural standard—the respiration slow and deep 
—the pulse slow, with rather less than natural force—the jaws were firmly 
fixed by the contraction of the muscles, 

Dr. Gwinner had succeeded, by forcing open the mouth, in introducing 
into the stomach, at different intervals, one dram sulphas zinci, gr. xv an- 
timon. tartar., and one dram. pulv. ipecacuanhe, but without the slightest 
effect. He had also administered irritating injections, composed of aloes 
and jalap, but which had made no impression. 

Having noticed in the Lonpon Meptcat Repository for the month of 
January last, which accidentally came into my hands a few days previously, 
that cold affusions had proved very successful in the treatment of poisoning 
by opium, I determined to give it atrial. I directed a quantity of cold 
water to be brought, and while the attendants held the head of the patient 
over a tub, I proceeded to dash on it forcibly the water from a small mug. 
The first affusions were not felt. The fourth occasioned a slight sobbing. 
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which increased with each succeeding dash, until it augmented into loud 
cries. In less than five minutes she was able to sit up, and was partly con- 
scious of what was addressed to her—with very slight resistance her mouth 
was opened, and a feather forced into the fauces. Efforts to vomit were 
excited, but proved ineffectual. 

The sensibility of the system not being completely restored, an injection 
of half an oz. ol. terebinth., suspended in four oz. mucilage, was thrown 
into the rectum, and a few more dashes of water were directed to the head. 
The affusions now occasioned great agitation, and in a few minutes nearly a 
complete restoration of consciousness. Half a dram of ipecacuanha was 
mixed with some water, which she immediately took. Ina few minutes 
vomiting was induced, and the stomach completely emptied of its contents. 

The patient was conveyed into a bed, and warm bricks placed under the 
covering. Sinapisms were applied to the calves of the legs, and a cup of 
strong coffee directed to be given every hour. 

During the night she repeatedly vomited, and occasionally would sink 
into a soporose state, but from which she was roused by the attendants. 
The next morning our patient was sufficiently recovered to dress herself, 
and accompany her friends home, who were induced to take her again 
under their protection. 

The treatment of poisoning from opium by cold affusions is claimed, in 
the paragraph of the London Medical Repository I have alluded to, for the 
editor, Dr. Copland, and Mr. Wray. Reference is made to some letters 
published by them in June 1822, in the same Journal. Not having that 
work in my possession, I have not been able to ascertain the extent of their 
experience; but from the very marked and decided success that attended 
its employment in the preceding case, I am disposed to place great reliance 
on its efficacy. That the practice may be more extensively made known 
in this country, and additional trial be given to it, has induced me to give 
publicity to the above case.—Chapman’s Journal, May 1824. 





Case of Volvulus cured by the Employment of the Hydrargyrum.—M. 
Rolland has lately published a case of z/eus, which he considers to have 
been occasioned by introsusception. The symptoms were extremely vio- 
lent, and the vomiting of fecal matter abundant; leeches were applied to 
the belly, vermifuges [!] administered, with glysters and baths: but all 
were of no avail. Nine ounces of mercury were now given in two doses. 
after which all the symptoms disappeared ‘‘ comme par enchantement.” 

It is difficult to explain the ratio medendi of the hydrargyrum, and it is 
extremely doubtful whether intus-susception existed: from the means 
which were successfully used, we should almost be induced to affirm that it 
decidedly was not: in the retrograde intus-susception, it is possible that 
mercury might be successful, but certainly not in the progressive: on the 
contrary, the mischief would in all probability be considerably increased 
by it; and even in the retrograde kind, by insinuating itself between the 
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intus-suscepted portion and the intestine surrounding it, would be likely to 
increase any inflammation which might be existing. —Archives Générales de 
Médecine, Juin, 1824, 

Large quantities of quicksilver, however, were much recommended in 
ileus by the older writers, and we know that it has been employed with 
success. We were witnesses to a case of ileus in which upwards of a pound 
weight of small shot was swallowed as a substitute for quicksilver, and the 
patient recovered. The patient was a female servant in a Clergyman’s 
family in the country; in which family we were residing at the time.—Lon. 
Med. Repos. 





Amputation at the Hip Joint.—This bold and desperate operation has 
been successfully performed in September last, by Mr. James Symes, 
Lecturer on Anatomy in Edinburgh. 

The subject was a lad about nineteen years of age, who had necrosis of 
the femur for some years, attended with great enlargement of the thigh, 
and numerous openings through which matters of different kinds were 
poured out. The swelling extended to within an inch of the trochanter 
major—emaciation was making rapid progress—and the lad’s destruction 
seemed inevitable, unless an operation was risked. The steps of the opera- 
tion we find it so difficult to abridge, that we shall give them in the author’s 
own words. | 

‘* Having with some difficulty placed the patient upon a table, so that the 
affected limb was perfectly free, and ascertained that Mr. Liston was ready 
to make pressure when and where required, I introduced a narrow knife, 
about a foot long in the blade, which was sharp on one edge only, at the 
proper place for transfixing the limb—but being prevented by the bent 
position in which, owing to long habit, the patient obstinately retained it 
from passing onwards in the direction of the tuberosity of the ischium by 
the neck of the femur, I lost no time in the repetition of fruitless attempts, 
but instantly changed my plan. 

‘Without removing the point of the knife, I brought down its edge 
obliquely, and by a sawing motion, quickly cut back, in a simicircular di- 
rection, to the tuberosity of the ischium, up along the femur, and round the 
trochanter major, so as to fourm very speedily indentically the same flap 
which would have resulted from the plan I meant to have followed. 

‘*While Mr. Liston covered the numerous cut arteries with his left 
hand, and compressed the femoral in the groin by means of his right, I 
gathered together all the mass of undivided parts on the inner side of the 
thigh with my left hand, and then insulated the neck of the bone by passing 
the knife close past its lower surface. I now cut close down along the 
bone for some way below the trochanter minor, and lastly, made my way 
outwards obliquely, so as to form a good internal flap. 

“Mr. Liston holding aside the flaps, I made a single cut with my long 
knife upon the head of the bone, which started with a loud report from its 


Vou, I. 16 

























122 Selections. 
socket as soon as abduction was performed. Finally, I passed the knife 
round the head of the bone, cut the triangular and remaining portion of 
capsular ligament; and thus completed the operation, which certainly did 
not occupy, at the most, more than a minute. 

‘| then proceeded without delay to take up the arteries, which were 
tied by our very promising pupil, Mr. Thomas Evans. 

“As soon as the femoral, which had been completely commanded by 
pressure in the groin, was secured, Mr. Liston relaxed his hands in order 
that we might form some estimate as to the size and number-of bleeding 
vessels—and then, had it not been for thorough seasoning in scenes ot 
dreadful hemorrhage, I certainly should have been startled, prepared as I 
was to expect unusual vascularity, owing to the extensive action so long 
carried on in the limb. : 

“It seemed indeed, at first sight, as if the vessels which supplied so many 
large and crossing jets of arterial blood could never all be closed. It may 
be imagined that we did not spend much time in admiring this alarming 
spectacle. A single instant was sufficient to convince us, that the patient’s 
safety required all our expedition—and in the course of a few minutes, 
hemorrhage was effectualy restrained by the application of ten or twelve 
ligatures. 

‘** The flaps were now brought together, and retained in contact by means 
of five or six stitches. Some dry caddis was laid over the wound—and 
lastly, I applied a single-headed roller obliquely round the body and stump, 
moderately tight, so as to afford proper support to the flaps—and then we 
lifted into bed the patient, who was wonderfully little exhausted.” 

The operation was performed at mid-day. Nothing particular occurred 
till the evening, when so much pain was complained of, that Mr. S. loosed 
some of the stitches, and allowed some clots of blood to escape. He was 
very low in the night, with occasional vomiting, which continued next day, 
till an opiate injection was prescribed. On the third day the wound was 
examined, and looked well. The opiates were dispensed with after the 
first week—the bowels were brought into a good state by the occasional 
use of turpentine injections—-the appetite—sleep—pulse, continued to im- 
prove—in short, every thing went on well, till about a month after the 
operation, when symptoms of ascites made their appearance, and in spite of 
all their efforts, carried the unfortunate patient to his grave, after his 
heroic sufferings. On dissection, the liver was found altered in structure, 
and much enlarged. The spleen was greatly enlarged. We are ready to 
accord our humble mite of praise to the boldness and dexterity of the 
operator and his able assistants. They deserved success—in fact, we con- 
sider the operation as perfectly successful. The final event no human 
power could control.—Medico-Chirurgical Review. 





Arrest of Salivation.—Surgeon Somme of Antwerp, asserts that mercu- 
rial salivation may be speedily arrested by the use of a gargle composed of 
one ounce of the superacetate of lead in two pounds of water, This gargle 
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has the disadvantage of blackening the teeth, but it is said to quickly heal 
those ulcerations of the mouth, which prove intractable under other means. 
In the ulcers of the tonsils and palate, which occasionally follow mercurial 
courses, M. Sommé touches the parts with a hair pencil charged with the 
pure liquid of the acetate of lead. 





Extirpation of the Parotid Gland. (Arch. Gén. de Méd. Janv. 1824, 
iv. 60.)—Professor Beclard, of Paris, has at last presented the surgical 
world with a genuine case of the complete extirpation of the parotid gland. 
The subject of operation was a stout healthy man, 47 years old, affected 
with a cancerous tumour over the right parotid region. It extended up- 
wards so far as to raise the lobe of the ear, and appeared to involve the car- 
tilaginous portion of the meatus auditorius externus: downwards it extend- 
ed an inch beyond the angle of the jaw: it adhered behind to the anterior 
edge of the sterno-mastoid muscle; and it covered anteriorly almost the 
whole of the masseter muscle. It was immoveable, and ulcerated in two 
places ; but there was no other mark of a cancerous diathesis. The opera- 
tion was performed at the patient’s request. A curved incision having been 
made above and below, &o as to include the whole tumour, M. Beclard 
proceeded to dissect it backwards fromthe masseter muscle. He then tried 
to detach it also from below upwards, but found this to be impossible, on 
account of a deep prolongation of it behind and beneath the internal ptery- 
goid muscle. This prolongation he therefore divided, while he continued 
to raise the tumour upwards by dividing the cellular tissue which connect- 
ed it with the adjoining parts before and behind the prolongation. During 
this part of the dissection, the inferior semicircumference of the cartilage 
of the auditory passage was removed, as it was involved in the disease of the 
parotid gland. A part of the sterno-mastoid muscle was likewise removed 
for the same reason. Some bleeding vessels being then secured, and the 
principal part of the tumour altogether removed, the operator proceeded to 
cut away, by successive slices, the remaining part, which extended deep 
behind the jaw. At last, when it was nearly all cut away, a sudden gush 
of arterial blood announced the division of the external carotid, or of a 
large branch near its origin in that artery. The vessel was seized, how- 
ever, with a pair of forceps, beneath the opening; and while the hemorrhage 
was thus suspended, a double ligature was passed round it, and one tied on 
each side of the aperture. The artery was then held forwards and outwards, 
till all that remained in the parotid fossa was extirpated. A small portion 
only of the tumour, immediately before the vertebral column, was not cut 
out, because of its proximity to the internal jugular vein; but a double li- 
gature was passed under its middle, and one tied on each of its extremities. 
The wound now showed anteriorly the masseter muscle dissected bare, the 
facial artery bare, but uninjured—posteriorly the mastoid process of the 
temporal bone, and the sterno-mastoid muscle—and at the bottom the sty- 
oid process, the external carotid tied, the stylo-hyoid and digastric muscles, 
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and the remaining portion of the tumour, The parotid duct, part of the 
platysma myoides, and the ramifications of the seventh pair of nerves were 
removed with the tumour. The texture of the tumour was chiefly scirrhous, 
partly tuberculous, but nowhere similar to that of the healthy parotid gland: 

For some days no unpleasant accident occurred. The whole right side 
of the face, however, including the orbicular muscle of the right eye, was 
paralyzed. A healthy suppuration was soon established, and uniform scar- 
let granulations covered the surface of the wound. But on the twelfth day 
the patient was seized with shivering, succeeded by fever; in the evening, 
a rosy efflorescence occupied the right cheek ; and next day, a phlegmonoid 
erysipelas had fairly commenced over the whole right side of the neck. 
Local and general depletion had no power to arrest this disease, which ter- 
minated by desquamation on the face, and the formation of an extensive 
abscess in the neck, extending under the trapezoid muscle. Notwithstand- 
ing these complicated sequele, by which great emaciation and excessive 
debility were produced, so that bis life was almost despaired of, the wound 
continued to look well, the bottom was partly filled up, its margin began to 
contract, the ligatures dropped from the carotid artery, and the isolated por- 
tion of the tumour which was left behind sloughed away. The abscess of 
the neck was treated in the usual mode, and with success; and the man 
was beginning to recover strength; but a state of delirium, which had ex- 
isted from the first invasion of the erysipelas, was now succeeded by alter- 
nate fits of taciturnity, and maniacal frenzy, apparently indicating an attack 
of chronic meningitis. ‘Three months after the operation the wound was 
entirely closed, except a small portion near the ear, which had assumed 
somewhat of a cancerous appearance. Three weeks after that the patient 
died. The external carotid was found obliterated, the internal jugular 
likewise obliterated a little farther down, the external auditory passage fill- 
ed with pus, but the tympanum uninjured, the pia mater of the brain mi- 
nutely injected, especially the tela choroidea, the lateral ventricles filled 
with serum holding in suspension a quantity of matter like wine-lees,—and | 
there was not a vestige to be seen of the parotid gland. To this interest- 
ing case some conclusions are added, of which we shall quote those only 
connected with the operation. 1. The parotid gland, contrary to the opi- 
nion of some authors, is certainly liable to scirrhus, 2. The possibility of 
its extirpation is placed beyond the reach of doubt; the present case can- 
. not be confounded with those in which the operators have been deceived by 
a tumour lying over the gland and compressing it. 3. Hemorrhage from 
the external carotid, in this situation, may be checked by applying the liga- 
ture; but in order to attain this end, the operator must not attempt to re- 
move at one stroke the portion of the diseased gland; which plunges like a 
wedge, deep behind the jaw; for the tumour would prevent the possibility 
of laying hold of the artery ; whereas, by cutting the tumour away by suc- 
cessive slices, he can easily seize it the moment it is wourded. 
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Amputation of the hip joint in New-York.—This operation was per- 
formed on the 7th inst at the New-York Hospital by Professor Mott, on a 
boy, whose thigh bone was the seat of an extensive necrosis. The opera- 
tion was conducted with rapidity and skill, and we are happy to learn that 
the patient is so far doing very well, and that there is every prospect of 
his recovery. We hope to see a detailed acoount of this case from the pen 
of this distinguished operator. 

In our selections will be found an interesting account of a similar 
operation recently performed in Edinburgh, by Mr. Symes. 





University of the State of New-York.—College of Physicians and Surgeons. 


City or New-York, Aug. 26th, 1824. 


The College of Physicians and Surgeons will commence their Course of 
Lectures, for the ensuing session, on the first Monday of November next, 
(the 2d,) at the College in Barcldy-street. 


Dr. Hosack, onthe Theory and Practice of Physic, and Chinical Me- 
dicine. 

Dr. MAcneEvEN, on Chemistry. 

Dr. Post, on Anatomy. 

Dr. Mort, on Surgery. 

Dr. Francis, on Obstetrics and the Diseases of Women and Children. 


Tue Boarp or Trustees hereby make it known, that, in conformity 
with the ordinances of the Honourable the Regents of the University, and 
the laws of the state of New-York, every Student is required to. attend two 
full courses of all the Lectures delivered in this College before he can be 
admitted as a candidate for the Doctorate; unless said Student shall previ- 
ously have attended Lectures in said College prior to the session of 1822-3, 
or shall have attended one entire course of Lectures delivered in some 
respectable School or University. ‘The candidate must, also, have studied 
Medicine three years with some respectable practitioner, have arrived at the 
age of twenty-one years, and it is expected that he produce written testi- 
mony in relation to these several points. 

The Matriculation Ticket is five dollars, which entitles the holder to the 
use of the College Library for one year. 

By order, 
WRIGHT POST, M.D. President. 
JOHN W. FRANCIS, M.D. Registrar. 












































126 MMiscellanies. 


University of the State of New- York.—College of Physicians and Surgeons 
of the Western District, at Fairfield, Herkimer county. 

The Lectures at this Institution will commence on the first Tuesday in 
November next, and continue during the space of sixteen weeks. 

JosErpH Waite, M.D. on Surgery. 

Westet Wiiioversy, M.D. on Obstetrics. 

James Hapiey, M.D. on Chemistry and Materia Medica. 

T. Romryn Beck, M.D. on the Practice of Physic and Medical Juris- 
prudence. 

James M’Navucarton, M.D. on Anatomy and Physiology. 

Fees for all the Courses, $50, 

During the present year, very important and extensive additions have 
been made to the anatomical museum, obstetrical? apparatus, and the che- 
mical laboratory, by the Professor of Anatomy, who has visited Europe 
for that purpose. 





By order, 
JAMES HADLEY, M.D. Register. 





We are requested to state that a Course of Anatomical Dissections and 
Surgical Demonstrations will be conducted by David L. Rogers, M.D. 
during the ensuing session of the College of Physicians of this city. 





New-York City and County Medical Society. At the regular meeting 
of this society on the 11th October, an interesting case of delirium tre- 
mens, successfully treated by large doses of opium, (40 grs. in 4 hours,) was 
readjby Stephen B. Rrown,M. D. and an ingenious and elaborate paper on 
menstruation by Dr. Manly, in which he endeavoured to prove that the 
usually received opinion, that this periodical discharge is a secretion, is un- 
founded. At the suggestion of Dr. Eddy, a committee was appointed ‘ to 
investigate the causes of the frequent failure in communicating the Cow- 
pock, and to devise such means as may be deemed practicable to revive 
the virus in a state of purity.” 





Vermont Academy of Medicine. The lectures commenced at Castleton, 
on the first Thursday of September, and will continue fourteen weeks, 
under the following professors. William Tully, M. D. Professor of the 
Theory and Practice of Physic, and Medical Jurisprudence. Theodore 
Woodward, M. D. Professor of the Principles and Practice of Surgery and 
Obstetrics. William Anderson, M. D. Professor of Anatomy and Physi- 
ology. Amos Eaton, Esq. Professor of Chemistry and Natural Philosophy, 
and Lecturer on Mineralogy and- Zoology. Jonathan A. Allen, M. D. 
Professor of Botany, Materia Medica, and Pharmacy. 

Fees for all the courses, 40 dollars. Matriculation and library fee, 3 
dis. Graduation fee, 12 dls.—Degrees conferred by the combined authori- 
ties of Middlebury College, and Vermont Academy of Medicine, in Cas- 
tleton, at the close of the lecture term. 
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Recovery from the effects of lightning. A letter from a gentleman in 
Ohio, to his friend in Washington city, dated August 24, gives an account 
of a successful attempt to resuscitate a person apparently killed by light- 
ning, which may induce others hereafter placed in similar situations, to use 
like exertions, The means employed were venesection, bathing the feet 
and hands in warm saltwater, and the face with camphorated spirits. ‘At 
the moment of the application of the last, he gave the first signs of returning 
life, when his lungs gave a faint heave for air, but at first without effect. 
It was seven or eight hours before his lungs were sufficiently inflated to 


give respiration any thing like its natural order..—Boston Med. Intelli- 
gencer. 


Yellow Fever at Charleston and New-Orleans.—This disease, which we 
announced as prevalent, in our last, still continues its ravages in Charleston. 
From the first to the 12th of September there were 27 deaths from}this dis- 
ease; from the 12th to the 19th, 17. Seven new cases were reported on 
the 20th, 8 deaths same day; 7 on the 21st, same day 4 deaths; 4 deaths 
on the 22d; no new cases reported. Nine deaths on the 23d, 2 new cases 
reported: three deaths on the 24th, no new cases reported. 

At New-Orleans this disease continues unusually fatal—August 27th, 
there were 34 new cases—on the 28th and 29th there were 19 deaths—on 
the 30th, 6 deaths—3ist, 8. Independent of the yellow fever this city 
appears to.be peculiarly unhealthy. On September ist there were 17 inter- 
ments—Sept. 2nd, 15; 3d, 8; 4th and 5th, 31. 





The small-pox it appears, is prevalent in Richmond, (Va.) four cases 
having been reported on the last week in September. 





Washington.—The Medical Department of Columbia College is organ- 
zed, and lectures are expected to be commenced in a few months.—Dr. J. 
Sewall, Anatomy and Physiology; Dr. J. M. Staughton, Surgery and 
Chemistry; Dr. T. Henderson, Theory and Practice of Physic; Dr. M. 
\W. Worthington, Materia Medica. 








Health of this City.—In our last we expressed our belief, that the Small Pox, 
which has been so long and fatally prevalent, had at length come to anefd. In 
this particular we are unfortunately mistaken. Several cases, as will be seen by 
the subjoined table, have proved fatal, and many more age daily occurring. 
Five individuals have been attacked by it during the last week near the corner 
of Grand and Arundel-streets, and one in the immediate neighbourhood of the 
City Hospital. Several persons, we are informed, are now sick of this disease 
at the Bellevue Hospital ; and from a note which we received on the 10th from 
Dr. William Rockwell, we learn that a death (from this cause) has recently oc- 
curred in the State’s Prison. 

Intermittent Fever has, for the last month, been peculiarly prevalent, not only 
un the city, but in the numerous villages in its vicinity. 
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Bill of Mortality for the City and County of New-York, for September. 
(From the Inspector's Weekly Report.) 
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TO CORRESPONDENTS. 


* Thoughts on the Success of Physicians.in Practice,” (in continuation,) in 


our next. 


*“ Hints on Medical Lectures,” under consideration. 
We have received “ Queries if reMtion to the objects and utility of the Eye 


and Ear Infirmary.” 


The subject has been before us for some time. 


As soon as 


we have leisure to take it up, we shall avail ourselves of the facts furnished by 


the correspondent. 





